07201999-9002 1-029-$550.00-$550.00 . .

¥

AMOUNT thn UN SEFUKE DYINIRE 3000 {1 LISDULYEL, MINMUS ARUURI ULE 1 REIRIIAICT 3/ W)

¥99.

FILED

Jul 20, 1999 8:00 am

. "PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT Xegharine Hort Secretary of State
1999 ‘ DIVISION OF CORPORATIONS (07-20-1999 90021 028 ***550.00
ENT v,
DOCUMENT # pgg000100920
MIAMI WASTE EXPO, INC. | \ o
o S A R AR
00 CORAL WAY 3400 CORAL WAY
THIRD FLOOR THIRD FLOOR -
MIAM! FL 33145 MIAMI FL 23145 - - DO NOT WRITE IN THIS SPACE
3. Date Incorporated of Qualifiad
12/03/1998
2. Principal Place of Business 25. Maiiing AGdress~ 4. FELN | Applied For
7] 2921 CORAL WAY 28) 2921 CORAL WAY 658262396 Vot Apphicatie
Suile, Agt. #, etc. Suite, Apt. #, efc. i ] $8.75 Additionar
-z‘z.( el ' 5. Cortificate of Status Desired 0 Foa Required
City & State Clty & State 8. Eloction Campaign Financing $5.00 may Bs
‘3] MIAML,~FL - ——~ .- —~ | ry—Fl—- —— b——Trug-Pund Gontrigiomme———r=rt=) eem——=Added 1o Fesa == .=
Cmﬁ“vs Zp 8. This corporation owes the currant year
’m 39531&5 25 -S.A, 2 33145 mcﬁ?‘g'h' Inlangible Personal Froparty., D Yes E] No
9. Name and Add of Current Reg d Agent 10. Name and Address of New Registered Agent
8] Name '
COQRPORATION SERVICE COMPANY _
1201 HAYS STREET 82| Street Address (P.Q. Box Number i4 Mot Acceptable)
TALLAHASSEE FL 32301-2525 rx)
84| Ci 85( Zip Code I
v FL "] ’
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Flarida Stalutes, the above-named comaration submits thiy statement for the purpose of changing its registerad l' .
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered i
agent. | am famiiar with, and accept the obligations of, saction 607. 505, Florida Statutes.
SIGNATURE '
Signatury, typed of printed name of rsgixterad ageni and Ve It sppacybie. (HOTE: Agent alg cbquinsd when rei DATE = ;-__
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS N 12 8 IE .
TE D Joeere 11 TME T crange L Avaon | = IF )
NAME FINCCCHIARO. JUSTIN M 1.2 NAME § I%
e romess | 2921 ;CORAL . HAX?E_?QR 3 §TREET ADORESS 5 : '% i
CTYSTZP MIAMI FL 33145 T 14 CITYSTZP & :n ‘
1:; SECRETARY (Joeter i; E 7 change ﬁ Additon g
STREET ADDRESS HARCIéOFINOCCHIARO Y23 smreet aooress T R . .
CITY-5T-200 ﬁ?ﬂn . ML3§%Z5 24CTYST-ZP L
e [ Joeete a1TInE [ Change | additon ‘E’
NAME 1.2 NAME g: '
_STREET ADIRESS 135TREET ADORESS L i
CiTYST-2w : 4 CTYSTIP %‘r
e CToeere A1 TIE [ change [ Aation -
NAME 42 NAME =.
STREET ADDRESS 4. STREET ADDRESS -
CITV-ST.21P 4ACITYST-2P -
Tme Coewere s1mne [ crange [ auiion =
NAME 52 NAME -
STREET ADORESS $3STREET ADCRESS -
CITY-ST.2P SACITYST-2P _
TE [Toeer SITIE [J change L) Addison =
NAME 8.2 NAME -
STREET ADDRESS 6.3 STREET ADORESS =
CITYST-2IP BACITYST-ZR =
14. | heraby that the information suj this fiing does not qualify for the exemplion stated in saction 119.07(3(i), Florida Statules. | further certify that the Information
indicated on this annug! report or supplepfental anpial repont is trus and accurate and that my signatute shall have the same !agal effect as if made under oath; that [ am =
an officer or director of the Car or trustee empowered 1o exscuta this report as required by Chapter 607, Florida Statutes; and that my name appears -
in flock 12 or Block 13 it o menl with an address. .
forrma ot . . =
SIGNATURE: ~ JHISR AR ™~ Il] qq. 209 -4 -A%6D |
/77 BICHATURBAND TYRED OR PRINTED MAME OF SIONING OFFICER DR DIRECTOR 1 LIS Carytura Phoos ¥ =



